The Quality of Life (QoL) represents a dimension of the overall status and of the wellbeing that might be influenced by various factors. Mothers' emotional and behavioral reactions, when having a child with diagnosis of mental disorder, are different depending on the emotional distress and cognitive coping strategies used. The aim of this study was to assess the cognitive coping strategies, emotional distress and the relationship between them and the quality of life in mothers of children with Autism Spectrum Disorder (ASD) compared to mothers of children with Attention Deficit Hyperactive Disorder (ADHD). Data were collected from 114 mothers of children with diagnosis of ASD or ADHD. Different psychological measurements have been used in order to assess the quality of life (Family Quality of Life Survey) cognitive coping strategies (Cognitive-Emotional Regulation Questionnaire) and emotional distress (Profile of Affective Distress) of the parents. For QOL and emotional distress, we didn't find significant differences between the two groups. The coping strategies of the mothers of children with ASD that significantly correlated with the overall assessment of the family quality were: positive refocusing, positive reevaluation and catastrophizing. The results suggest that the use of adaptive coping strategies correlates with a higher family quality of life, while for the maladaptive ones, the relationship is reversed.
INTRODUCTION
Due to their prevalence explosion and major implications at the individual, family and social levels [1, 2] , autistic spectrum disorders (ASD) and attention deficit hyperactivity disorder (ADHD) are among the most studied neurodevelopmental disorders [3, 4] . ASD and ADHD are both chronic mental disorder with early onset in childhood, but they are clinical entities with different evolution and intervention possibilities. The recovery process requires significant human and material resources for both disorders. Quality of life (QOL) is a philosophically derived concept. In recent years, QOL is increasingly cited in medicine, as diagnosis or treatment gold standard [5] . Therefore, the concept was also adopted in pediatric psychiatry and it is used in both individualized clinical assessment and monitoring the effectiveness of various psychological or pharmacological interventions. QOL can be conceptualized based on the following principles: is multidimensional, being influenced by personal and environmental factors and the interaction between them; has the same basic components for all individuals; is both subjective and objective and is improved by self-determination, resources, purpose in life and sense of belonging [6, 7] . Parents' adjustment to child diagnosis of ASD can be quantified by the accurate assessment and identification of the factors described above. Thus, interventions addressed to parents should focus primarily on the quality of life improvement [5] .
The impact of raising a child with ASD on parents or main caregivers' quality of life is not yet fully understood. Most studies described various aspects of parents and caregivers' quality of life compared to the general population. The factors identified as influencing the qua-lity of life are linked to child's pathology, parents' psychological characteristics and social environment [8] [9] [10] . Quality of life was not significantly associated with the diagnosis of ASD or child intellectual abilities, but was significantly influenced by his internalizing/externalizing problems, stereotyped behaviors, social skills or adaptive behavior [8] . A lower quality of life was associated with the child's functioning impairment, the social support received and the use of non-adaptive coping mechanisms [9] or dysfunctional parenting styles [10] . Parents of children with ASD reported more family problems and are at a higher risk for developing physical or psychological problems [11] . Parental stress may have a negative impact on the effectiveness of different educational interventions at cognitive and behavioral level [12] [13] [14] . However, the results of the studies regarding the topic of quality of life of families with ASD children are rather inconclusive and further investigations are needed. In general, studies were conducted on small samples and used different instruments for quality of life assessment, which makes it difficult to replicate the procedure on other groups of interest. Another possible confusing aspect is the combination between different levels of analyses, such as: individual, familial or environmental factors. One factor that can significantly influence the quality of life is the distress perceived by the parents. On the other way, the perceived distress is determined by theirs cognitive coping strategies. Garnefski et al. (2001) introduced the concept of cognitive emotion regulation which refers to the assumption that thinking and acting are different processes and cognitive strategies which are separate from behavioral strategies [15] . For ASD, there are only a few studies on cognitive coping strategies used by parents, despite the evidences regarding the direct connection between them and the caregiver adjustment to the chronic diagnosis situation [16, 17] . Parents of children with ASD use both adaptative and maladaptative strategies [18] . The maladaptive strategies include self-blaming, escape/avoidance, withdrawal, and helplessness. In studies, they correlate with low positive emotions [19] [20] [21] . Among the adaptive strategies, which predict high levels of positive emotions are: problem focused, social support, positive reframing, emotional regulation, compromised coping. However, so far there is little data on quality of life and cognitive coping strategies to support their coherent inclusion in effective intervention programs [22, 23] .
A relatively large number of studies assessed the quality of life of children with ADHD and their parents. The results of these studies showed significant differences compared with the general population [24, 25] . In a previously published study, we used The Family Quality of Life Survey (FQoL) to assess the family quality of life between two groups, families of children with ASD versus those of children with ADHD. We found no statistically significant differences between the two groups for the nine areas of FQoL (health, financial well-being, family relationships, support from others, support from services, values influence, career, leisure and recreational activities, community), the overall assessment of the family quality of life and overall satisfaction with the family quality of life [26] . Our results were consistent with those of The International Family Quality of Life Project. This study was conducted in 8 countries (Australia, Belgium, Canada, Israel, Japan, Nigeria, Slovenia and USA) and included families with at least one member with intellectual disabilities [27, 28] .
The aim of this study was to assess the cognitive coping strategies, emotional distress and the relationship between them and the quality of life in mothers of children with ASD compared with mothers of children with AD-HD. We focused on mothers because they are primarily involved in child daily care and the therapeutic process. From our knowledge, no study addressed so far, comparatively, for ASD and ADHD, the parents' quality of life and its relationship with their emotional distress or cognitive coping strategies.
METHOD

Sample
The data were collected from 114 mothers of children diagnosed according to DSM IV-TR international criteria with either ASD or ADHD. General information and questionnaires were filled in by mothers. Children included in the study were patients at Child and Adolescent Psychiatry Clinic from ClujNapoca, Romania or followed a therapy program in various specialized centers in the country. Children diagnosed and treated in this clinic come from all parts of the region and are diverse in terms of socioeconomic status. Inclusion criteria were: mother of children aged 2 to 14 years, with a diagnosis of ASD or ADHD, according to DSM IV-TR criteria; the mother's consent to participate in the study after they have been explained and they understood the clinical protocol. Exclusion criteria were: mother of children with a known serious medical condition, injury or major stressor in the last 6 months, children in foster care.
Instruments
The Family Quality of Life Survey (FQoL) was used to assess the family quality of life. FQoL is an instrument designed to assess the quality of life of the families that includes one or more members with intellectual or developmental disability. The instrument was used in an international study on family quality of life and the results can be compared with those obtained in the other eight Copyright © 2013 SciRes.
OPEN ACCESS E. Predescu, R. Şipoş / Open Journal of Psychiatry 3 (2013) 11-17 13 countries that participated in the study [28] . Cognitive-Emotional Regulation Questionnaire (CERQ) was used to assess cognitive coping strategies. CERQ is a multidimensional questionnaire, designed to identify cognitive coping strategies that a person uses when experiencing negative events or situations. It has 36 items and assesses nine cognitive coping strategies: 1) Selfblame: thoughts of putting the blame for what you have experienced on yourself; 2) Other-blame: thoughts of putting the blame for what you have experienced on the environment or another person; 3) Rumination: thinking about the feelings and thoughts associated with the negative event; 4) Catastrophizing: thoughts of explicitly emphasizing the terror of what you have experienced; 5) Putting into perspective: thoughts of brushing aside the seriousness of the event/emphasizing the relativity when comparing it to other events; 6) Positive refocusing: thinking about joyful and pleasant issues instead of thinking about the actual event; 7) Positive reappraisal: thoughts of creating a positive meaning to the event in terms of personal growth; 8) Acceptance: thoughts of accepting what you have experienced and resigning yourself to what has happened; 9) Refocus on planning: to thinking about what steps to take and how to handle the negative event [15, 29] .
Profile of Affective Distress (PAD) was used to assess emotions. It has 39 items and assesses the subjective dimension of negative emotions (functional and dysfunctional) [30] .
The demographic data were obtained through a questionnaire containing questions about the patient (age, sex, age at diagnosis, psychotherapy or medication interventions) and his family (mother and father's age, marital status, education level, occupation).
Design
The study is cross-sectional and was carried out between January 2011 and November 2011. Parents and children, who agreed to participate in the study, received additional information and signed the informed consent. For all the children included in the study we required and obtained the consent to use medical data, ensuring the privacy and subject's identity protection. Psychiatric and somatic assessments were performed to establish the subjects' eligibility and to review the diagnosis according to DSM IV-TR criteria. After the clinical interview, each parent filled in the questionnaires CERQ, PAD and FQoL. Data were supplemented with information from the patients' charts and other medical documents. The questionnaires were filled in by the mothers for all children included in the study.
Data Analysis
Data were collected into a SPSS database (version 17).
Univariate statistical analysis was used to describe the studied population and the FQoL data. Bivariate statistical analysis (Pearson correlation, t test for independent samples) was used to identify significant associations between groups. The statistically significant differences between the correlation coefficients, obtained for the two groups at CERQ, were tested using t-test, for the interaction effect between each coping strategy and group, on the overall assessment of the family quality of life.
Ethical Aspects
The study was carried according to the law concerning the conduct of clinical trials, including abidance by international ethical standards foreseen in the Helsinki Declaration of Human Rights, updated. We obtained the approval of the Local Ethics Committee to conduct the study. Parents and children who agreed to participate in the study signed the informed consent.
RESULTS
Data on child characteristics (age, gender, age at diagnosis, psychotherapy or medication interventions) and family (mother and father's age, marital status, education level, occupation) were collected from 65 mothers in the ASD group and 49 mothers in the ADHD group ( Table  1) . Most of the children included in the study were boys. The mean age for ASD group was 6.46 years, respectively 7.61 years for ADHD group. Most children received psychological or pharmacological therapy. The For the overall satisfaction with the family quality of life, the mean was 3.57 for both groups ( Table 2) . Statistical analysis comparing the results obtained on the nine areas of family quality of life assessed by FQoL, between the families of children with ASD and ADHD, showed lack of statistically significance. In the next step we decided to analyze the cognitive coping strategies in relation to the overall assessment of the family quality of life ( Table 3) . For ASD group, the significant correlates of the overall assessment of the family quality of life were: CERQ positive refocusing (r = 0.30, p < 0.05), positive reappraisal CERQ (r = 0.26, p < 0.05), respectively CERQ catastrophizing (r = −0.26, p <0.05), all values being moderate. CERQ rumination showed a moderate value (r = −0.24), but with no statistically signifi- cance for the analyzed sample (N = 65). For the ADHD group, the significant correlate was just the strategy CERQ blame others (r = −0.37, p < 0.01), correlation of medium intensity. Following these results, we examine whether there are statistically significant differences between the correlation coefficients obtained for the two groups. The results showed a lack of statistically significant differences for the following strategies: CERQ selfblame (t = The same type of analysis was performed for the emotional distress and its components (negative dysfunctional emotions, worry/anxiety dysfunctional emotions and sadness/depression dysfunctional emotions) assessed by PAD ( Table 4) . For the ASD group, the significant correlates of the overall assessment of the family quality of life were: the emotional distress total score (r = −0.33, p < 0.01), negative dysfunctional emotions total score (r = −0.29, p < 0.05) and sadness/depression dysfunctional emotions score (r = −0.32, p < 0.01). For the ADHD group, significant correlations were obtained for the emotional distress total score (r = −0.35, p < 0.05) and sadness/ depression dysfunctional emotions score (r = −0.37, p < 0.01). When analyzing the overall assessment of the family quality of life correlations with the parents emotional distress differences between the two groups, we found no significant differences for: emotional distress total score (t = 0.44, p > 0.05), negative dysfunctional emotions score (t = 0.78, p > 0.05), worry/anxiety dysfunctional emotions score (t = 1.05, p > 0.05) and sadness/depression dysfunctional emotions score (t = 0.39, p > 0.05). 
Main Findings
There is clear evidence regarding the quality of life impairment in parents who have a child with ASD or ADHD. The available data suggest a higher level of family stress for parents of children with ASD or ADHD [8] [9] [10] 16, 22, 24] , compared with nonclinical population. However, there are very few studies that compared the quality of life of parents who have a child with ASD to that of parents who have a child with another type of pathology (somatic or psychiatric) [11, 31] . In a previously published study, we found no statistically significant differences between the two groups for the FQoL dimensions: health, financial well-being, family relationships, support from others, support from services, values influence, career, leisure and recreational activities, community. The only dimension of the FQoL that showed a difference very close to statistical significance was family satisfaction; families of children with ADHD reported lower levels of satisfaction on family relationships [26] . In our study, parents' cognitive coping strategies, measured by CERQ were tested in relation to the overall assessment of family quality of life, separately for ASD and ADHD groups. For the ASD group, the overall assessment of family quality of life correlated positively with positive refocusing and positive reappraisal strategies and negatively with catastrophising strategy. At a sample N = 70, the rumination strategy correlation coefficient would have become statistically significant, at p < 0.05. For the ADHD group, the only strategy that correlated negatively with the overall assessment of family quality of life was the blame others strategy. The results are consistent with other studies, suggesting that the use of adaptive coping strategies correlate with a higher family quality of life, while for the maladaptive ones, the relationship is reversed. Stuart and McGrew (2009) reported a protective effect for social support and a negative one for the maladaptive coping strategies on the difficulty experienced by parents of children with autism [21] . Similar results were described by Altiere and von Kluge (2009). They found a greater use of adaptive coping mechanisms and social support for parents of children with autism with good family relationships, than for those with family problems or separated [18] . However, these studies focused on coping in general, including in terms of behavior and were not limited exclusively to cognitive coping. Veek et al. (2009) evaluated particularly the cognitive coping strategies, in a study on children with Down syndrome. Acceptance, positive reappraisal and catastrophizing strategies were predictors of parental stress, while blame others strategy was not emphasized as influencing the parental stress [32] . In our study, the only coping strategy whose relationship with the overall assessment of the family quality of life was moderated by diagnostic category, was blame others. The correlation was significantly higher for the ADHD group, a negative relationship, meaning that less usage of blame others coping strategy associates with higher perceived quality of life.
Parents of children with ASD have often depression or anxiety symptoms of subclinical or clinical intensity [20, 23] . Our results are consistent with the literature and highlight the relationship between quality of life and global distress. The overall assessment of family quality of life correlated with emotional distress, negative dysfunctional emotions and sadness/depression dysfunctional emotions, but, surprisingly, did not correlated with worry/anxiety dysfunctional emotions. In 2008, Smith et al. found that more than one-third of the mothers of children and adolescents with autism had depression symptoms higher than the clinical cut-off [33] . In 2005, Hastings et al. reported that most studies consider the child with autism a source of stress affecting the other family members' wellbeing. This view describes only unidirectional the relationship between children with ASD and family members. This relationship can be also bidirectional, meaning that family members may also influence the children with ASD [23] . In our study, the diagnosis category did not moderate the intensity and/or the relationship between parents' emotional distress and the overall assessment of the family quality of life. The assessment pressure felt by the mothers may explain these results. ASD and ADHD are chronic psychiatric conditions affecting pervasive all areas of functioning and require multimodal interventions. The parents, mostly the mothers, are involved in child care routine, but also in the long term forms of therapy and education. In these circumstances, the parents related factors influencing the quality of life are of special importance (the emotional distress and coping strategies used).
In ASD and ADHD, the scientifically validated psychological interventions address both children and caregivers, and consist of cognitive behavioral approaches. Emotional distress and its relationship with the cognitive coping strategies play a decisive role in emotional regulation and type of adjustment to negative life events. Therefore, correct identification of specific cognitive coping strategies and their relationship with quality of life (that became the main therapeutic outcome) are essential for therapy efficiency.
CONCLUSION/RECOMMENDATIONS
The overall assessment of family quality of life correlated with the negative dysfunctional emotions and sadness/depression dysfunctional emotions scores, in both groups. Although we didn't found significant differences between the ASD and ADHD groups for the FQoL dimensions assessed by the mothers, we found differences in their use of cognitive coping strategies. Comparative studies between different pathologies are useful to identify pathology specific elements that affect the quality of life. Future studies should investigate the pattern of cognitive strategies used by the parents of children with various disorders. These studies should be longitudinal and involving large clinical samples. Thus, quality of life could be more easily and accurately assessed in the diagnosis, establishing and monitoring the therapeutic outcomes processes. 
ACKNOWLEDGEMENTS
